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U.S. Department of Labor Employment Standards Administration

JUL 27 2005

Office of l.abor-Management Standards
Washington, D.C. 20210

Ms. Sandra Reid Number U-2052
7229 Procopio Circle
Columbia, MD 21046

Dear Ms. Reid:

The Labor-Management Reporting and Disclosure Act of 1959, as amended (LMRDA),
requires public disclosure of certain financial transactions and financial interests of labor
organization officers and employees and their spouses and minor children. Officers and
employees of covered labor organizations must file a Labor Organization Officer and
Employee Report, Form LM-30, with the Department of Labor if they held any legal or
equitable interest or engaged in any transactions (including loans) of the types described in the
six subsections of Section 202 of the LMRDA.

We recently completed our review of your LM-30 filed for period ending December 31, 2004
and found the following deficiencies:

1.

J.

6.

Item 4. You must enter the full name and address of the labor organization of which
you are an officer or employee.

Item 5. You must enter your position in the labor organization.

Item |1.a. When selecting 9.a., enter the nature of the dealings between the Labor
Organization and the business indicated in item 8.

Item 11.b. You must enter the approximate dollar value of the dealings between
the business and the organizations indicated in item 8. If you cannot reasonably
determine the value, you can enter “unknown.”

item 12.a. The benefits received by the filer are entered here. { Tickets)

Item 12.b. The amount of the benefit (Tickets) received by you is entered here.

We are requesting an amended LM-30 reports for the fiscal years ending December 31, 2004
comrecting the above deficiencies. Your report should be filed with the Office of Labor
Management Standards (OLMS) within 30 days of receipt of this letter.



If you have any questions, pleasc call me at 202-693-0829 or send me an email at
Haskins.James(@dol.gov.

Sincerely, i
James Haskins, Chief

Branch of Audits



